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RESOLUTION TO OPPOSE LEGALIZATION OF MARIJUANA  

IN IDAHO 

 
 

WHEREAS, Marijuana places a significant strain on our health care system, and poses 

considerable danger to the health and safety of the users themselves, their families, and our 

communities.  Marijuana use, particularly long-term, chronic use that began at a young age, can 

lead to dependence and addiction.(i ); and 

 

WHEREAS, Marijuana use is associated with addiction,(ii) respiratory illnesses,(iii) and 

cognitive impairment.(iv); and   

 

WHEREAS,  Studies also reveal that marijuana potency has almost tripled over the past 20 

years,(v) raising serious concerns about implications for public health – especially among 

adolescents, for whom long-term use of marijuana may be linked with lower IQ (as much as an 

average 8 point drop) later in life.(vi); and   

 

WHEREAS,  Scientific research shows that legality increases the availability and acceptability 

of drugs, as we see with alcohol and tobacco – which far outpaces the use of illegal drugs.(vii) 

;and 

 

WHEREAS,  Increased consumption leads to higher public health and financial costs for 

society. Addictive substances like alcohol and tobacco, which are legal and taxed, already result 

in much higher social costs than the revenue they generate. The cost to society of alcohol alone is 

estimated to be more than 15 times the revenue gained by their taxation.(viii); 

 

THEREFORE BE IT FURTHER RESOLVED that the Idaho Association of District Boards 

of Health oppose legalization of marijuana because legalization would increase the availability 

and use of illicit drugs, and pose significant health and safety risks to our population.  
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